.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

alnrn no.

FILED AUG 29 1958

PRIMARY REG. DIST. uo._ma&- Regidivar's No.o:

s

— REG. DIST. wo. /ST

1. PLACE OF BEATH R

" THE DIVISION OF HEALTH OF MISSOURI" ¢
STANDARD CERTIFICATE OF DEATH 3

ey

SThis doer nol mean ANYECEDENT CAUSES

Lerriiial Baoelofitrtoomne
DUE TO (b) 4 M‘ m&—ﬁﬁ‘mwaf' 5

2.-USUAL RESIDENCE (Whers 4 d thved: I L b bafore
COUNTY . ~ & STATE ,,. oot . " b COUNTY: - . sdalmlon).
By -Jackson. - - Migsouri - o Jackson *
b.ccl)'II;Y Of octalde sormrate limits, write RURAL and give €. L\FNGE;;EE e Cg’g e +7s d I Raridence within Tmfts of
" Y {la HI N - s
vown Xansas City BTGl oW Kansas City e " O
d. FULL NAMEOmehL dral of i give street address or loeation) }| . «. STREET (If rarsl, give kmtion) 4
HOSPITA/ ADDRESS ) -
TSN D00 Weot 4lst. Street N 1309 West &lst, 41
3. NAME OF First, b. (Middle ¢, (Last)
NAME OF & (Fimst) - (Middle) 4 DATE  (Mamth) (Da) (Yew)
( Type v Print) Hary Elizabeth Johnson DEATH  August 5,1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesm| o puxn 1 TEAR | o CiER 1 R,
WED, DJVORCED (Bpecits) last birtihday) |Months| Days | Boam | M.
female white widowe 'y | Yar.1,1872 | 84 |
10a. wuug&;gmmu (@slisd ot went | 100, KIND OF BUSINESS OR I | 1. BIRTHPLACE (o g Seuce or Poreten c_m,,- lzﬁmdrﬁormr
ousewt fe home Bates County, Missouri sudeH o
HISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥ FE
A. J. Hoover Y Rachael DLDenton | Okley Johnson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S(GHATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (1f yes. xive war or dates of service) NO. . R
no none Mrs.Goldie E.Schantz, Kans.City, Mo.
18, CAUSE OF DEATH : MEDICAL CERTIFICATION . wm
| Enter colyonecamper | I. DISEASE OR CONDITION
D fos (&), (b), and (& | PYRECTLY LEADING TO DEATH® 1) 48 At

the mode of dying, sueh %ﬂfm ditions, ([7::1,'.
8 L
s beart fallure, axfhenia, the Tadertying eonse Losh

. he diy-
de. It means the diy DUE 70 ()

ease, injury, or compiica-

tion which crused dectd. | 15 OTHER SIGNIFICANT CONDITIONS
aufmu contriduting to the death but not X
. Tuted to The disense of rmdition MMW Wﬂ /0 ¢
19a, DATE OF OP_FI%J& 196, MAIOR numm;s OF OPERATION 20. AUTOPSY?
~ . TES D mn E
2la. ACCIDENT ° ¢ thpecity) . v | 21 PLACECF INJURY tas. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
‘SICIDE . M ¥ v, f‘.\ ", |« Do, farm, fastory, strees, offes bide. .ete.)
HOMICIBE- v/ - 3\ e 7+
214, TIME Odoots) (Day) (Ter) (Hoxd | 2e, INSURY OCCURRED | 21f. ROW DID INJURY OOCUR? R
OF . lnm.tn ROT WHILE
INJURY = AT WORK

alive on

a]hmmmrmmdmm_ﬁﬂ_éf;,lgﬂ o
19.50, wwdmhmmda_a_pm.,

19_5€, that I last saw the deceared

ﬁm'immﬂmmddedddabm:

J T, (Degres ox title)
o]

B, SIGNATU

BURJAL, CREMA-

TI%N HEHWJ}

Z5b. ADDRESS

24z, NAME OF CEMETERY OR CREMATORY
Crescent Hill Cem,

732 _[

Doigh /25

DATE REC'D BY LOCAL

| Fre -S4

%ﬁlln

24d. TION (Olty, town, or county) /. (Stats)
[ G fissourg
RECTOR" S 8 ATURE ADDRE £S
unera }fc;me, Kanscs thy,!(an




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body' whose name is recorded on the reverse side of this certificate was embal

S YR T ILLRCCERCREEEL S LR ELLARRESEEE

. ,working under my personal supervision..

Student..cocar oo ciiiiimiceiirra et iiesim e Signed... 2
Signature of Student Embalmer

Licensed Embalmer No/'[jit/
P. O. Address....&f--%

' .. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fadt should be so stated above. ’



